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Implementation of Outpatient Telemedicine Program in Vascular Surgery
Objective: The objective of this study was to analyze the impact of outpatient telemedicine services on the travel burden of vascular surgery patients with regard to distance, time, and cost as well as the emission of environmental pollutants.
Methods: Retrospective analysis using the telemedicine consultation database of Virtual Vascular Clinic was designed to compare the patient's travel expenditure and environmental impact associated with telemedicine encounters vs hypothetical in-person traditional consultations. From October 2015 to October 2017, all outpatient telemedicine encounters with vascular surgery patients at our institution were included. Savings were determined by finding the difference between the travel expenditures associated with the distance between the patient's home address and service site and the expenditures associated with the distance between the patient's home address and the physician's location. The outcomes measured were travel distance saved; travel time saved; travel costs saved; reduction in fuel consumption; and reduction in emission of carbon dioxide, carbon monoxide, nitric oxide, and volatile organic compounds. Approval from the Institutional Review Board was obtained. Patients' demographics and clinical information were obtained from the Epic electronic medical records database (Epic Systems Corporation, Verona, Wisc). All data analysis was performed using Microsoft Excel 2016 software (Microsoft, Redmond, Wash) . Travel distance and time data were collected using the fastest route driving directions recommended by Google Maps (Google, Mountain View, Calif).
Results: During a 2-year period, 146 outpatient telemedicine encounters were reviewed among 87 unique patients (61 women and 26 men; average age, 60 6 13 years). The average one-way distance saved by the use of telemedicine services was 15.6 6 6.3 miles, with an average roundtrip savings of 31.2 miles. The average one-way travel time saved was 19.5 6 9.2 minutes, with an average roundtrip savings of 39 minutes. By using telemedicine services, the vascular surgery patients saved an estimated total of $456 for the outpatient telemedicine encounters. The total reduction in passenger vehicle emission of environmental pollutants, including carbon dioxide, carbon monoxide, nitric oxides, and volatile organic compounds, was 1632 kg, 42,867 g, 3160 g, and 4715 g, respectively, with a total of 194 gallons of gas saved from driving.
Conclusions: Use of telemedicine services reduces the travel distance, time, and costs for vascular surgery patients. The outpatient telemedicine program also provided environmental benefit through the reduction of greenhouse gas and pollutant emissions.
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Disparities in Inpatient Management of Diabetic Foot Ulceration and Outcomes
Methods: The Nationwide Inpatient Sample was queried to identify patients who were admitted for management of DFU. The trends of amputation during the study period were evaluated over the racial groups. Main outcomes were major amputation (above the ankle), revascularization procedure, and hospital length of stay. Multivariable regression analyses were performed to evaluate the association of racial group and outcomes.
Results: There were 191,067 inpatient admissions for DFU from 2002 to 2013, including 119,419 non-Hispanic whites, 38,638 African Americans (AAs), 28,896 Hispanics, and 1976 Native Americans (NAs; (Table) . Overall, 69,185 (36%) underwent minor amputation, 27,901 (14.6%) underwent major amputation, and 26,478 underwent an open or endovascular revascularization procedure. A decreasing trend in major amputations was apparent during the study period (Fig) . The risk of major amputation was significantly higher (all P < .05) for AA (odds ratio [OR], 1.4; 95% confidence interval [CI], 1.4-1.5), Hispanic (OR, 1.3; 95% CI, 1.2-1.3), and NA (OR, 1.4; 95% CI, 1.3-1.6) patients compared with whites. Hispanic patients were more likely to receive an endovascular intervention (OR, 1.2; 95% CI, 1.1-1.2; P < .001) and open bypass (OR, 1.1; 95% CI, 1.0,1.1; P ¼ .02), whereas NA patients were more likely to receive an endovascular procedure (OR, 1.2; 95% CI, 1.0,1.4; P ¼ .04) but less likely to undergo open surgery for revascularization (OR, 0.7; 95% CI, 0.6,0.9; P ¼ .03). The mean hospital length of stay was significantly longer for AA (8.01 days), Hispanic (8.02 days), and NA (7.9 days) patients compared with white patients (7.35 days; P < .001).
Conclusions: There are disparities in inpatient management of DFU and outcomes among racial and ethnic groups. Further study is required to address and to limit racial disparities in the outcomes of these at-risk patients who have this often silent, sinister syndrome. Objective: Patients with critical limb ischemia (CLI) and gangrene have up to a 38% rate of major amputation at 6 months. The rate of toe and partial foot amputations ranges from 40% to 80%. These patients are often classified as not revascularizable as data regarding outcomes after use of retrograde tibial access and pedal interventions in patients with CLI and gangrene are sparse. The purpose of this study was to report major and minor amputation rates for patients who underwent tibial and pedal revascularization in addition to improvement of the inflow and to report on their quality of life.
Methods: A prospectively designed study was completed to track patients with history, examination, and imaging consistent with CLI and gangrene. Patients were observed at 1 month, 3 months, and 6 months after peripheral intervention. The nature of the intervention and rate of minor and major amputations were determined at each interval. The Stark quality of life questionnaire was used at each visit.
Results: Between June 2016 and September 2017, there were 42 patients with CLI and gangrene who underwent 57 peripheral interventions for limb salvage; 32 limbs had dry gangrene along the dorsalis pedis angiosome, 14 limbs had dry gangrene along the posterior tibial angiosome, and 11 limbs had a combined disease pattern. There were 12 limbs that underwent angioplasty of the superficial femoral artery (SFA); 18 limbs that underwent angioplasty and stenting of the SFA; and 14 limbs that underwent atherectomy, angioplasty, and stenting of the SFA. All patients had one-or two-tibial vessel runoff and high-grade stenoses of the pedal circulation. All patients underwent antegrade or retrograde tibial access, atherectomy and angioplasty of the tibial circulation, and angioplasty of the pedal circulation. Immediate technical success, defined as three-vessel outflow to the foot, occurred in 49 limbs (86%) with no 30-day complications. Freedom from amputation rates are given in the Table. Conclusions: Tibial and pedal revascularization improves freedom from minor and major amputation at 6 months and is associated with a higher quality of life.
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Delayed Tibioperoneal Trunk Aneurysm After Atherectomy and Balloon Angioplasty Objective: True infrapopliteal aneurysms occur very rarely; the majority of reported cases are secondary to trauma or infection. We report the development of a tibioperoneal trunk (TPT) aneurysm 6 months after atherectomy and angioplasty and describe subsequent open surgical repair.
Methods: A 49-year-old obese woman with hypertension, hyperlipidemia, type 1 diabetes mellitus, and a 12 pack-year nonactive smoking history presented with 6 months of left calf tiredness and cramping after walking less than one block. Aortography with runoff revealed occlusions in the left distal popliteal artery, TPT, and anterior tibial artery (Fig 1) . Atherectomy of the left popliteal artery and TPT was performed, following which angioplasty of the left popliteal artery, TPT, anterior tibial artery, posterior tibial artery, and peroneal artery was performed. This was followed by manual suction thrombectomy to remove residual thrombus. By 1 week postoperatively, her symptoms had fully resolved. However, 6 months postoperatively, she presented to the office with new-onset left calf pain. On this occasion, her pain was much more severe than her initial symptoms; furthermore, her pain was present at rest and not associated with exercise.
Results: Physical examination was notable for an increased popliteal pulse but with nonobstructive peripheral pulses and no evidence of ischemia. Outpatient ultrasound was negative for deep venous thrombosis but revealed a 1.22-cm left TPT aneurysm. Subsequent angiography 
